ENTEREDN
APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN
% [0 o o n %ﬂ ™ Date:
Date _u_“wmmzmﬁ m m ﬁ

Amount Paid: %m“ m Mm
APR 112016

. Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mmv&ma Co. NOQ:@ Gmﬁm
Checks are made payable to: Bayfield County Zoning Department.
10 NOT START CONSTRUCTIN UNTIL ALL FERMITS HAVE BEEN 1SSUED VO APPLICANT.

"Plarning and Zoning Depart.
POBox58
Washburn, W1 54891
(715} 373-6138 " -

TYPE OF PERMIT-REQUESTED NDUSE. 1 3 PRIVY (1 CONDITIONALL CIALUSE [ BOA.
Cwner's Name: Mailing Address: City/State/Zip: Telephone: Gmm —
N gl
Pt Tentfer rods ch— |2a4 w0 8¢ St lWeshburn, WX BYHI |30- 835
Addrass of Property: City/State/Zip: Celt Phone: G m%.. -
43520 Torbick Rd. @Q&Tﬁoﬂ LWL MY F43-9344
Contractor: Contractgr Phone: Plumber: M%SG< ﬂuﬂg. Plumber Phone: duhm -
sels g W Chanica . J 339 - 345
Authorized Agent: (Person Signing Application an bebalf of Owner(s})) Agent Phone: Agent Mailing Address {include City/State/Ziph Written Authorization
Attached
0 Yes ¢ No
PIM: (23 digits} u. — mO - 0& - OU: - ml. Recorded Document: {i.e. Property Ownership)
tepsl Descrintion:  {Use Tax Statement} 0g- OO 0@ - 000~ fr* 000 Volume ~ ._ 0..* Pagels) rde.
Gov't Lot Lot{s) CSivE Vol & Page |77 Lok(s) No. Block(s) No, | Subdivision:
S s, N 1/
Town of: Lot Size A e
Section Oml , Towmship mo N, Range o Cm W \m . & nqmman —
R ousfiel :
[ Is Property/Land within 300 feet of River, Stream (ind. inzermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —9 feet Floodplain Zone? Present?
72 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes I\ Yes
i yes--continue — FHo- {00 feet %20 M@o

Vm{ZmE Construction [* i-Story [ Seasonal _ Municipal /City
§ = Addition/Alteration Jﬁu-mgg +loft | ¥ YearRound | [ 2 W {New) Sanitary Specify Type: wound MA Well
i 7 Conversion 2l 2-Story - l C3 C Sanitary (Exists) Specify Type: il
\wm% 200 T Relocate (existing bldg) [ Basement 5 _ Privy (Pit} or Vaulted (min 200 gaillon)
[1 Run a Business on [* Mo Basement ' None [] Portable {w/service contract)
Property [ Foundation ) . Compost Toilet
ad _ 71 None

Width: Height:
Width: Height: J/Z1

ievaRtes i)

Principal Structure (first structure on property}

m Residence (i.e. cabin, hunting shack, etc.)

with Loft

X Residential Use with a Porch 11 eARDDAA {

with {2™) Porch {

with a Deck {

with (2"} Deck {

7] Commercial Use with Attached Garage {
{
{
(
{
{

Bunihouse w/ (7] sanitary, or [ sleeping quarters, or i cocking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)
Accessory Building  {specify)

[] MMunicipal Use

b I - - I I B
[ e B L e B R R A e e e

Djo(m)|sia

Accessory Building Addition/Alteration (specify)

>

Special Use: (explain) {

[

3

Conditional Use: {explain) { X }
1 Other: (expiain) { X }

FAWLURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY IN PENALTIES
| (we) declare that this application fincluding any accompanying information} has been examined by me {us) and 1o the best of my [our] knowladge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am [are) responsibie for the detail and accaracy of all information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept liability which
may be a result of Bayfield County relying on this information 1 {we] am {are} providing in or with this applibgtion. ] {we) consent to county officials charged with administering county ordinances 1o have atcess to the

above deseribed praperty at any reasonable time for the purpose of inspection. ) \
Date L\ _O\ e

Owner(s): A W LT i

{if there are Mulliple Owriers listed on the Deed AH Owners must sign ohamﬁwm«mmu of authorization must accompany this application}

-
]
{
?.

P:w..._oqﬁmm Agent:

i you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
: e 4 Altach
wd permit wbﬁ g mﬁ». : m.mx : woshsurn, WX mr*ﬁni Copy of Tax Statement

“If you recently purchased the property send your Récorded Deed




Bur Property (rega

“Show Location of:
Show / Indicate:
Show Location of (*

North {N) on
{*) Driveway

)

Proposed Construction

Plot Plan
and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Hoiding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

-not o Sco (e

—gee ottotchaed of

o N N STSNA

Loruve, dringg ity

Please compiete (1) - {7} above (prior to continuing)

merked by a licersed surveyor at the owner's expense,

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Piatted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Faat
Setback from the Bank or Bluff Feet"

Sethack from the North Lot Line 530 Feet

Setback from the South Lot Line us Feet Setback from Wetland Foh—-Q00  Feet

Setback from the West Lot Line 2Awd Feet 20% Slope Area on property []Yes "I No

Sethack from the East Lot Line 240 Feet Elevation of Fioodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior ta the placemant or construction of a structure within ten (10] feet of the minimum required setback, the houndary line from which the setback must be measured must be visible from one previously surveyed corner to the

ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but lass than thirty {30} feet from the minimum required sethack, the hovndary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T), Prain field {DF), Holding Tank (HT), Privy (P}, and Well {w}.

NOTICE: Ali Land Use Permits Expire One (1) Year from the Date of tssuance i Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelfing Code.
The local Town, Village, City, State or Federal agencies may also require permits

g _mm:m:nm __._.ao_._.:mzo: {County Use Only) -

mm:_ﬁmé Nurmber;

#of bedrooms:

et

w

i ._umn:; _umz_mg _:umﬁm

xmmmo: dﬂc_. oms_m

[EeE o g,

.vm::: i \ Nb MAUN

Permit _umﬁm.

s vm_ﬁm_ 3 Sub- mﬂm:@ma Lot
_m vmﬂm_ ﬁoB:._o Ownérship
’ _mmﬁwcﬁcﬂm zc:-nosm :s_sm

U.<m..m (Debd of Record)
OYes - ?Emn\no:n_m:oc

s <mm

H wozm:.

1] Yes
i Yes

_s_ﬁ_mm:o: mmnc__.mn_
Z:_mmﬂo: Attached

. |- Affidavit Attached

o Yes nmm.

Were Property Lines mmu.ﬂmm.m:.ﬂm.q.m,... Os_._._mﬂ
Was uwmmw_u\ mc2m<mn_

_:mumﬂma 3.

oF. wom:.m Conditiéns Attached?

.j<mm

Hold Fér Sanitary: - [ _ L

Hold For ,ﬁmb..\w\b

Hold For wmmm"”_u

Hold For Affidavit:

R

“® October 2013




SUBNA/T: COMPLETED APPLICATION, TAX

Euﬁ_nﬁ_oz _noW PERMIT ; Permith: ... . \@%@ \
Amount Paid: . - X
35 20 1) e 375

mm§®§ Co. NOQE@ U&uw Refund:

: wm:_._ ng: m:m ansm cmwmg
vD BoX58 ¢ .
S.mwrc:_.? S._ m&mmﬁ
{718)373-6138

INSTEUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zenring Department.
DO MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

TYPE OF PERMIT REQUESTED—b | (1 LAND USE

£ SANITARY -

Owner’s Neme: Mailing Address: Telephone:
Midne ,,, 20 ¥ €4
Mo\ Via¥el 2tb0 Mavwilose 90, [ByBad Wr SHEIY
Address of wavmnﬁ w Mﬁimﬁ%ﬁmuﬁu Celi Phone:
P ey A el =T
P, { wmu \oad Vel mie i ISTE VIR pp (s L1111 Lo¥- 37 7ou7
Contractor: Contractor Phone: Blumber: Plumber Phone:
Authorized Agent: (Person Signing Application or: behaif of Ownerls}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes 7] No
PIN: {23 digits) ) . Recorded Deocument: (l.e. Property Osﬁm_‘w:_uu
indiomn lse T . o I L} - b 300 L e b
Legal Description: [Use Tax Statement) W G- R 50~ 0% ) W oo -0 pene volume _{ | Pagels) *

Gov't Lot Lot(s} CSR Vol & Page |2 tot(s) No. Blockis) No. | Subdivision:

=

. y T Lot Si A
Section m aw R .ﬂoE:mm_mum ﬁwﬁ N, Range ﬁ W o MW? 7 .ff ot size . n_.mmwm.,,
WAL

T Is Property/Land within 300 feet of River, Stream find, intermitert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? i yos-—continue —P | . feet Floodpiain Zone? Present?
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JdYes O Yes

if yas---continue —9 . feet ENo [0 No

T Seasonal

& Mew Construction C Munricipal/City
M Addition/Alteration | 0 1-Story +Lloft | i YearRound | = 2 [ (New) Sanitary Specify Type:

$ ~ .
w % -+ { O Conversion J 2-Story Hndprdihep J3 - T Sanitary {Exists) Specify Type:
J Relocate (existing bldg) | ] Basement J = Privy {Pit} or | Vaulted (min 200 gallon)
T Run a Business on No Basement # None 7] Portable (w/service contract)

Property Foundation

1 pAe L %&M

3 Compost Toilet
& None

Length: Width: Height:

Height: {9 £4.

s

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)
with Loft

{

{

{

with a Porch {
with (2" Porch (
{

i

{

{

{

with a Deck
with {2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [* cocking & food prep facilities)

s R oM XXX XX

Mobile Home {manufactured date)
Addition/Aiteration {specify)
Accessory Building  (specify) _ o C THsheg
Accessory Building Addition/Alteration {specify) o

Oojg

[l Municipat Use 1 s 1 L

B &Nhh&w@ WM

)

Xmmmm
X &7

Lot o

]

e e

Special Use: (explain) { X ) H
Conditional Use: (explain) { X ]
‘[ Other: {explain) { X )

|

©

. ' : . FAILURE TCO CEBTAIN A PERRMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESU

T ) nmn_mwm ‘thiat this muu__nmn_cn _“Saca_:m any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief 1t is true, correct and noau_mﬁm, | {we) acknowledge that | {we}
© - am {are) responsible for the detall and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we] further accept liability which
-7 aviay be a result of Bayfield County relying on this Information | {we) am (are) providing in or with this mvngnmzng | {we} consent to county officials charged with administering county ordinances to have access to the

17 above described property atany nmmmn_._m_u,m E,:m for urpose of inspection. g .w\

.___oszmi &m gl i : ) > pate wa\nm;

if }m & mﬂm ZE mnmu«amm? __mﬂma o the wmmu All Dimmm must sign ar letter{syof authorjzation must accompany this apolication
ﬁ ik ¥

”Pcﬂwo_._mmnbmm:» : s SR, Date

Attach
Copy of Tax Satement
N it vau recently nurchased the property wm:ﬁ vourRecorded De=d

it
£

PEARELR oleacd  IE




: Proposed Constriiction
*Show / Indicate: North (N)on Plat Plan
““Show Location of (*): (*) briveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) well (W); (*} Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*): (*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*): (*} Wetlands; or (*} Slopes over 20%

T R RGT

Please complete (1} — {7} above {prior to continuing)

{8} Setbacks: {(measured to the closest point})

Setback from the Centerline of Platted Road oo Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way _ Feet Setback from the River, Stream, Creek ; Feet
) Setback from the Bank or Bluff Feet

Setback from the North- Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ ¥Yes [INo

Setback from the East Lot Line ] Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet _ Setback to Well Feet

Setback to bBrain Field Feet

mmﬂwmnx to Privy (Portable, Composting) Feet _

qio?p u?nmjsaﬁ Qnoj?:n:osomm.mm.:mn:% M:Hnﬁo“mmmﬂa:xm Hc:.__.mnc:.mu.mmﬂvmnx‘fjmvonsumqimam35é:wnzrmmmﬁwmnx,ﬂzﬂwmSmmm:_.ma3mwﬂcm5@rmm?o§oum njmsccﬂ,_.m:ﬂqm(muno,vjmza?m
surveyed corner of marked by 3 licgnsed surveyor at the owner's expense., 2

Prins to the placement or canstruction of @ structure more than ten {10} feet but less thas thirty (30} feet from the minimum reguired sethack, the voundary line from which the setback must be measiured must he visit
ane previously surveyed cormer to the other prevl v surveyed corner, of verifizble by the Depariment by use of a carrected compass from a known corner w
macked by 3 licensed survevor af the gwner's expense.

2 from
r 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: Ali Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Famity Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

mm:;mj.. z:B_Um_:

# of bedrooms:

issuance Information (County Usé Only) ~ . _.mmg_g Date:

Permit Denied (Date): e Reasan *oﬂ Um:_m T

vmi:#\@ﬁ.w %@\ o v.m.z.:n Date:

Is Parcel a Sub-Standard Lot | [JYes {peed of Record)
Is Parcel in Comimon Ownership | [1Yes {Fused/Contiguous Lot{s))
Is Structure Mon-Ceonferming | O Yes

“Affidavit Required
Affidavit Attached"

‘Previbus|
‘OYes

Granted by Variance (B.O.A}
i Yes “+iNo J—

Granted _u< <m:m:nm.ﬁ.m Q. .P

- CasEH

Was Parcel Legally Created {"JVes O No L
Emm Eo_unmma _w_.:_ ng m;m Um::mmﬂma . .wm_%.mmm {1 No

_:muwﬂ_o: xmno_.m

Date of Inspection;

no_a_.m%wio.zp
Ui M,V _{w_ﬁ _,wmﬁ?
% W% r%ém w?

w»,,,,,

TRy I
sz a.:.m Sw $o

...%w

m_mzmﬁ:ﬁm 9ﬂ _ﬁmumnoﬂ.

Hold For Fees:

Hold For Saritany: Hold For TBA:

® October 2013




